Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OCT-1-28@7 _ 11:15A FROM:RL L MEDIA_ARTS & E_2@9-742-6666 TO: 19163233018 P.2

APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE ' g DASTF. sg’ammso Applicant |dentifier
4-15-20
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-gpplication
D Construction Construction 4. DAYE RECEIVED BY FEDERAL AGENCY | [Federal ident(flar
Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: ' Orgenkzational Unit
RURAL MEDIA ARTS & EDUCATION PROJECT Department
Organizational DUNS; A ') islon:
118268900 RECEIVED]oY
Address:. Ndme and telephonp numbsr of person to be contacgd on matters
Street: - Inyolving this application (glve area code)
P.0. BOX A98 4954 6TH. STRERET OCT 1 2007 Préfoc L ﬁrsl(rfl'ame: )
. ANTHONY
City:
¥ rvoan STATE CLEARING HOUg lfidie Name
Couml!: Lad! Name
MARIFOSA RADANOVICH
State: :
CALIPORNIA z,!%g: :?394594 Sutfix
Country:
L’tg"!l'l‘% STATES %'gnag:ﬂa: i.net
6. EMPLOYER IBENTIFICATION NUMBER (E/N): Phone Number (giue prea cade) Fax Number (give jrea code)
[H=R17]E]E]E1510] : ’ (209) 742-66€6 (209) 742-666
& TYPE OF APPLICATION: 7. TYPE OF APP W'ANT: {See back of form for Applicgtion Types)
New Cantinuntion Rovislon
If Revigion, enter appropriats lefter(s) in box(ea) D NON PROFIT 501Cp
See back of form for deseriptian of letters.) D D Other (specify)
Other (specify) 9, NAME OF FEDERAL AGENCY:
RURAL BUSINESS ENTBRPRISE GRANT USDA RURAL DEVELOPMENT
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJEC
CAPE ¢ AT THE (LD MASONIC HALL
TITLE (Neme af rarn):
UL ( Program)
12. AREAS AFFECTED BY PROJECT (Cillas, Countles, States, efc.):
MARIPOSA COUNTY, MADERA COUNTY
13. PROPOSED PROJECTY . 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
09-30-2007 09-30-2008 19 : 19
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STAYE EXECUTIVE
IORDER 423 OfESS? e
a. Federal F Aid a. Yes THIS PREAPPLICATION/APPLICATION WS MADE
REEG 99,000 - T AVAILABLE TO THE STATE EXECUTIVE QRODER 12372
b. Applieant 13 25,000 w PROCESS FOR REVIEW ON
c. State 3 fd DATE: p4-30-2007
3,000
- .
d. Lacal . b. No. PROG ISNGCT COVERED BY E, 0. 13372
e. Oter $ e m OR PROGRAM HAS NOT BEEN SELECTHED BY STATE
MARIPOSA COUNTY 25,000 LU Fon
f. Program Income Al 17.1S THE APPLICANT DELINQUENT ON ANY FED| DEBT?
L)
B TOTAL 152,000 m Yea If “Yes™ an explanation, (7] N
[18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORR{CT. THE
NOGUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
___|ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
1. Authorized Represeniatiys
Eﬁaﬁx First Name lddte Name
. ANTHONY L.
Last Name
RADANOVICH
<. Telephone Number (give area code)
209-742-£666
Date Signed
p-Ofe st 21/ 7

24 (Rev.9-2003)
B Clreular A-102




SEP-28-07 PRI 5:48 P CALIF. ACAD. SCI. B0TANY

P. 3

A g

FAX NO. 415 750 7186

R

Pr—— P

OMB Numbsr; 4040-0004
Explratlon Date: 01/31/2008

ot pe— C— —_—

g

Application for Federal Asslstance SF-424

Version 02

* 2. Type of Applicalion;

* 1. Typa of Submisslon: " If Ravigion, select 8

ppropriate lattar(s):

WV New

i | Conlinuation

{"'] Prazpplication

¥; Applicatian * Othar (Spesify)

[cump:uma by Granta.gav upan submiselan.

[ | Changed/Corrected Applicalion i | Revision '
* 3. Dals Racaived: 4. Applicant ldentifier:

« Country: T T UsAcNITE

* 2ip / Postal Code: (94103

ED STATES

\

52, Federal Entity ldentifier: * §b. Federal Award Idanlifier; !
. s — -] - — — . - ‘
R — —— — e e e e —_— — —. /
Statg Use Only: '
6. Dale Recelved by Slate: o —Hf 7. Stala Applicalion Identifier: T T T - J
8. APPLICANT INFORMATION: I
- RS BT - peany e e R A posm— - '

a. Legal Name: [Ca)ﬂorma Academy of Sciances J
* b. Employar/Taxpaysr identification Number (EIN/TIN): * ¢. Organizational DUNS:
'-5.4_1.155258 e e e - — ! . D :
d. Adclress: !
* Slraatt: 876 Howard Sweat T T T e T

Strept2: 'L ' | ) . o -
* C]iy: iSar;Franci‘s:c.n - - - - T T

County: L . B - T - ] !
* State: L “CA: California ”

Province.: - ” -_‘ - . - T 1 ‘]

)
= WM

e. Organlzational Unlt J[
Dgpartmant Nama: Divislon Name: "
{Ornithalogy and Mammalagy T " |[iReseareh ) o !
ibntatettAakabiiialitiion SN R SRR § 5ihunhho g UV U e e !

1

1. Name &nd cantact Information of person to be contactad on matters involving this application:

[ 01 o FrstName: o ]

Msoname: (. " ]

“lostbame: [Dumbscher T T v U L

Suffix: o B __

e oweor T ]

Organizational Affiliation; |

Caltomia AcademyorSoimnees

e e [ A

‘Emal. |umbechar@eadcademyers T T T T |
— e SRS J— et it —— ——t — —— - - JRp———



SEP-28-07 FRI_ 5:48 P CALIR ACAD, SC1. BOTANY PAY NO, 415 750 7186 Pt

e
OMB Numbgr: 4040-0004
Expiration Dale: 01/31/2009
Application for Federal Assistance SF-424 Vergion 02
9, Typa oprpucanH SeleClAppllcaM Type:
[ " M: Nonprofit with 501C3 IRS Stalus (Olher than Inshluhon of Higher Educafian) B
Typa of Appllca nt 2: Salecl Applicant Typa
| - _— —_ - —_— _ e —
| . — - _. - e iam manm = -
Typa or Apphcan( 3: Beloot Appl[cam Type
" Olher (specify):
! _ - . o e H
\' * 10. Namo of Federal Agency:
i 'Nanona( Oceamc emd Almasbﬁe—né'/\dn{i}\xéirat:on o T i T :
i 11. Cataloy of Federal Damestic Assistance Number:
[ {1 (439 e o -
{ CFDA Titla:
! 'Manma Mammal Data Prearam T ) T B :
* 12, Funding Opportunity Number:
( NAES-PRPO-2008-2001036 T '
* Title:
J' :FY 08 John I, Prascolt Marina Mammal Res;a“Xgéiéia;;;.éraﬁi_!;Fggram o o e
i i
.’ 13. Compemlon Identifcation Numher
% 'zmﬁsh o - T o o _j
‘\ Titla:
| . - _ - . - Jp— S
|
i
- T e it mne e —— Ve e e il e .
M
14, Areas Affected by Project (Clties, Counties, States, etc.):
’-Eéntomna Sanoma Counly, hﬁa?ﬁ Counly. COnlra Co 1a Counly, Alamcda Counly. Sama E:E; Counw San Francl-é::ﬁoumy. San
Mateo County
|
' ( i
' i !
ol e e e e e . et
* 15, Pescriptive Title of Applicant’s Project:
Impmvlng marm;_n-\‘ammaI date canectmn racllmes and speclmen archlves At the Cahfornla Academy of Sclences - b
| Allach w;apomng documents as speacified in agcncy mslructlons.



~

VOST2GOTRRL 5049 DM CALTR. ACAD. SCI. BOTANY PAYNO. 415 750 7186 P 5

OMB Number. 40400004
Expiralion Dale: 01/3172009

Application for Federal Asglstance SF-424 Versi0n~'02

16. Congresslenal Districts Of:

frrmeen

* 8. Applicant  |CA-008 ’ * b. Program/Project |CA-D08

Altach an additional 11s1 of Program/Project Congressional Distriets if needed.

{CAS_Additional_Congressional_Districts.|: Add Altschment | 6]

17. Proposad Project:

* a. Start Date: i'ne/d"fiéﬁoa f

18. Estmatad Funding ($):

* a. Fedorul ,f R _:_:_ :-:_100.(;1-0——071
* b. Applicant '_ -:__ o ___51456_51.}l
o St [ - Wj— R —MD.OO.!
4 Loca {" o . _— 0.00_
" . Otvar T
*f. Program Incoma { “ _:OOOi

‘g TATAL [ " Ya1,456.00

* 19. Is Application Subject to Revlew By State Under Execullve Order 12372 Process?

(/| a. This applicatian was made available to the State under (he Executive Order 12372 Process for review on ,'E/E&/ZD(-)‘W"] .

———d

1 ' b. Program is subject ta £.0, 12372 bul has not bean selecled by (ha Stala for review.

" ¢. Rrogram is not covared by €.0. 12372,

* 20. Is the Applicant Delinquent On Any Federal Dabt? (If "Yes®, provide expianation.)
- Yes W/} No ' E;(Ea—nauo‘r\- —mf

——

¢

21. *By signing this appllcation, | certify (1) to the statements cantalned In the list of certificatians*” and (2) that the statements
hareln arp true, cempleta and accurate ta the bast of my knowledge. 1 also provide the requirad assurances*® and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subjact me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

M1 *'] AGREE
** The list of cerlifications and assurances, or 2n internet site where you may oblaln thig liey, Is contalned in the announcement or agency
specific instructions.

Aulborlzed Rapresentative!

* First Name: ;Alison

. P J
Prefix o N

Middla Name: i

* Lgs! Nama- ﬁerawn
) bl e T -
Sulfix: '

* Telephona Number: |415-321-8169

[ —— ———

* Emall; La‘erWn@éélanademy.org

* Signature of Authorized Reprasentalive; |Cémplersd by Grants.gov upon ubmission. | * Dale Signed: |Completad by Grants.gov upon submission. ‘
g p 1 Py SfBM5.g0v Upon sVBmission._ | VOMpIad 2y SrENS.aqv lpon submission.

Standard Farm 424 (Ravisad 10/2005)

Authorizad for Local Rgproduction
Prascribed by OMB Cirevlar A-102



18/01/2687 16:22 5196428236 SPONSCRED PROJECTS PAGE 82/0

—_— i — o mtwim— —

3

2. DATE SUBMITTED —_—
| APPLICATION FOR FEDERAL ASSISTANCE | (i5/01/2007 ]

Applicant ldenhﬁer

SF 424 (R&R) l%—..EﬁIE.RF??‘VEEEX..%TATE4

State Appllcatlon Identiﬂer

1.* TYPE OF SUBMISSION
4. Federal Identlfler

| | Pre-application 7] Application ‘ SROEE A0 R i
[ | Changad/Corrected Application -

1 Cauntry;

Province: I-

5. APPLICANT INFORMATION . Organizational DUNS: |1947zs7?s L
* Legal Name: ’Tne Regenls of the Unlverslry of Callforma R

Department - [Sponsared Projscts Ofice g |

* Street: [2150 Shattuck Ave. Suita 313"_ _.| Strent2: |

- City: |Berkele-)-¢".'vm‘ ’Couniy [A(ameda I

* ZIP / Postal Code: |94704-594o 1

|~ State: |CA: Caifor|

\ﬁ_i‘h

Opsy

LBEN ]
o
St

1T

Parson 1a be contactad on matiers Involving this application

e

Prafix: * First Nama: Middle Name * Lasﬁ Nﬁme
‘ Gates

* Phone Number: | (51 6')_6'55'-5766“"”” | Fax Number: [(510)642-62 r Email: ’spo grams gov@,lls!s berkeley.adu |
&. - EMPLOYER IDENTIF!CATION (Ew) or (TIN): ' 7.* TYPE OF APPLICANT:
[94-6002123 S N [ ~H: Publlc/Stae Controlled Institution of Higher Education
8. * TYPE OF APPLICATION: v New oer Spea.
. ) . Small Business Organization Type
t | Resubmission [7| Renewal | Continuation [ | Revislon [ii] Women Owned fi’| Socially and Economically Disadvantaged
If Ravislon, mark sppropriate box(es). 9, * NAME OF FEDERAL AGENCY:
[T A Increase Awarg  [iii| B. Decreaae Award |#1] C. Increase Duration |‘CI;i'ca'g8"§3r§;l'Eéncrenker |
i} O. Decrease Duration |ri| &, Other (spectfy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitied 10 ofher agencies? Yes| | Noj/| |a1.043 '
What alhar Agencies? TITLE: ‘Oﬁnce of 5cuanca Fmanclal Ass!smnce Program ‘

11.° DESC RIPTIVE TITLE OF APPLICANT‘S PROJECT:

|— Precrs:on Beam Dlagnoqncs and lnatrumentabon for Future Comderq an Lngth Sources

12. * AREAS AFFECTED BY PROJECT (citias, countles, states, efc,)

}Berkaley Alameda"dall‘fomla o

Posmoanutle lAeﬂlszant Professor

Department: [Phys:cs ’ } Division:

l Street2:

“Steet:  [s66leComtetal

* City: {Berkeley

Coumy ‘Alameda
* Country: JNITED ST'
* Phone Number: f(si"(:):iés-mn ‘ Fax Nurber ‘(.:10)495—2957

Provinca: | o

~ZIP/ Postal Code

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date. * Ending Dale 2. ~ Applicant b Prolecr

|osrtr2008” T 0sra1r2011 R CA-009 T i [cA008 .

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: M|ddle Name: “ Last Name: Suffix:
:‘me Uvury o T T “Kauon?;?{si;; T o |

OMB Number: 4040-0001
Expiralion Data: 04/30/2008



18/91/2007 16:22 51086428236 SPONSORED PROJECTS PAGE ©3/03

= | |
. 8F 424 (R&R) arrLicaTiON FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.*13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES ] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

a.* Tolal Eslimated Projact Funding |61B.44é-.00. o
L PROCESS FOR REVIEW ON:

b. ~ Total Fedoral & Non-Federal Funds |“§.1"é."425;00 ‘ ) ‘__”
¢. * Estimated Program Income I0.00 OATE: |101’2°°7 -

b.NO | | PROGRAM IS NOT COVERED BY E,0, 12372; OR

| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.By signing this application, | certify (1) to the statements containad in the list of certifications® and (2) that the statements herein are

true, complata and accurate to the bast of my knowlaedge. | also provide the required assurances * and agrae to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statementa or claims may subject me to

criminal, civll, or administrative pensities. (U.S. Code, Title 18, Section 1001)

(V] * 1 agree

* The (iat of centifications end ansursnces, or an internet aite where you may obtaln this 1st, g contalned (n the announcement or sgency spec/iic Instructions.

19. Authorizod Representative
Prefix: * Firat Name: Middle Name: ® Laat N_ame: o , Suffix: !

. bes i ot s m e s s s 48 e

||Pakricia i \ o ~] . _ |G

* Position/Title: ‘Assistanl Director, Federal Projects } ~ Qrganizailon: ’_'F;\"E-Eégé;{;of r.h-gU'nlverslr.y of California

Departmant: ‘Sponsdréd Prb'jeclus Offlce T m} Division: | N 1

* Streetl: ‘2'i5f)‘5hé.ttuck Ave. Suitp 313 ‘ Street2:

* State: - 'CA: éalrfon]

"_} County: FA

* City: lBerkeley
' * ZIP / Postal Code: [84704-5040

Province: * Country: [INITE T}

| « Email: [SPO_grants_gov@liats. berkeley.edu

Fax Number: |(510)642-8236

* Phone Number: [(éfﬂ)ﬁ'dé-g‘lﬁdé.”
* Signature of Authorized Representative * Date Signed
Completard on submisslon to Grants.gav i ‘ Completed on submisslon to Grants.gov

20. Pre-application

21. Attach an additional list of Projoct Congressional Districts if necded.

| h ] [Auul Adtachment || [ B

OMB Number: 4040-0001
Expiration Data: 04/30/2008




10/01/2087 16:18 5186428236 _SPONSORED PROJECTS PAGE  ©2/83

a j 2. DATE SUBMITTED | Applicant Identlfior
APPLICATION FOR FEDERAL ASSISTANCE 110/01,2%7 T T o T

I |

S F 424 (R& R) 3. DATE RECEIVED BY STATE State ""A'Ep._vlicalicon:_!{ientiﬁer‘ )

|
|

1. * TYPE OF SUBMISSION
" 4, Fede i n(lf e
[_j Pre-application  [v/] Applicatian ’ . de M e 1
[[1 Changed/Corraciad Application - e |
5. APPLICANT INFORMATION . Organlzatlonal DUNS I’124775725 h

:
m |
O |,
ay
=4
i
-

* L.egal Name: ‘Ths Regentq of the Unwerelty of C Caltfornla

Depanment: lSponsored Pro]eéis »Owce T ision: ' T ) ! 2 2007

* Streett; fi"i 50 Sha!(uck Ave Sune 313 T o 0CcT

. Bark ley " . S
City: [Barkeley - b STATE CLEARING HOUBE

Province: [ Ik Coun!ry [JNITED 51[ 2IP / Pastal Code: [947046940 \

Parson to be contacted on matters invelving thig application

Prefix; * First Name: Middle Name: * Last Name: umx

| ”‘P'atricia ‘_'m H S R mm_m“Gates T T H

* Phone Number: !'(51 0)642-8100 '_] Fax Number: {(".510)6”4'12-6236' I Emall; {spo granrs gov@um I)erkeley edu o

6.* EMPLOYER IDENTIF\CATlON (EIN) or (TIN); 7. TYPE OF APPLICANT:
|94'B°°2'23 o N ['- M: Public/State Controlled Institution of Higher Education
8.* TYPE OF APPLICATION: v/| New Other (Specify):
v . . Small Busineas Organization Type
1] Resubmission | | Renewal [ | Continustlon | | Revision 1 Women Owned [ii] Socially and Economically Disadvantaged
If Revislon, mark appropriale box(es). 9. * NAME OF FEDERAL AGENCY
7] A. Increase Award  |i] B. Decrease Award [ffi] C. Increase Duration "Chtcaga Servlce-Eg;{i_e-rm ’ NI
[l ©- Daeraass Duratian fu] &, Otner (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* 13 this application being submilted to other agencles? Yes| | Nofv] ’&1 o4q S s \
What other Agencias? TITLE: |Off|<:e cf Salencm Financ;al A*ﬂlslanca F'l‘ogram e I

11, * DESCRIPTIVE TITLE OF APPLICANT S PROJECT:

‘Prec]slon Eea;n- —D—I«EIQHOQHCS Elnd rnsQrumentatlon "_“f-‘.u_!;.r;c?urllders am 1‘g'é6ume§.wm_“mm. s e e I
12._ AREAS AFFECTED BY PROJECT (cltlcs. counties, siptes, etc.)

l_Berkelay Alamada Cahforma

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

. Sta_r} Date o Ending Date 'Appllcanl y o b. * Pr(_)]esl L o
[osmwzoos ‘o.uawzon \, CA-009 CA-OOQ [
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: First Name ) Middle Name: . Last Name: _ ‘Sg'fﬁx:
[Prof || Yury “ H Kolomensky l I ‘
Poslition/Title: }Aq?,lslant meQSSDT T * Organlization Name: Th@ Reganta of the Unlversny af Caufomla T B \
Department; [Physms T o ‘ Division:

* Streett: 366 LeConta Hal T | street2:

*Chy: l-éerkl ' ‘County {Al meda

Province: [ e ] * Country: 'JNITED s‘rl < ZIP / Postal Code: \94720 7200 |

* Phona Number: |(si'6)4ae-7s11 T | Fax Number: [(5\0)4%-2957 _" ] Email: 'yury@phy‘zlcs berkeley edu o |

OMB Number: 4040-0001
Expiration Date: 04/30/2008



http:11'05/31i20�1..1

16/01/2007 16:18 51096428236 __§E_D_N_SDRED_E’BDJECTSM PAG[.::..... 63/@3

réF 424 (R&R) arpLic. .oN FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

5 : , T e == " 7| a. YES ' THIS PREAPPLICATION/APPLICATION WAS MADE
Total Estimated Project Funding ~ °618,44500 ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

b, * Tolal Federal & Nan-Federal Funds [s«e 445 oa

s e ‘ DATE! {10/0112007

c. * Estimated Program Income [0.00
b.NO | | PROGRAM IS NOT COVERED BY E.O. 12372; OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18. By signing thig application, | certify (1) to the statements contalned in the Iist of certifications® and (2) that the statements herein are
trua, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree ta comply with any

resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me lo
criminal, civil, or admInistrative penalties. (U.S. Code, Title 18, Section 1001)
|V, *1agree

~ The Iiat of cartificatlons and assurances, or an Inttrnat sie where you may obtaln thit Iist, Is contained In the announcemant or agency spectfic Insiructions.

19. Authorized Representative
Prefrx * First NarnP Middle Name: N Laat Namc

. Posmon/Tnle lAsslstant Dlreclor, Federal Pro[ects uk 0rgﬁnl7al|oh |The Regems of the Umvrarshly of c:;hfornla
Depanment; lSpnnsofed Projects Office ‘ Division: u N ]

- Strealt: | 2150 S'r'i"akiuckﬁyg‘.l ."s"G'iié"éTg,‘ 7 street2: [ . S ‘

© Cly: ".éue“ri(eleyu ) T R } Cnunty lAlameda B ) l" State: JCA Cahfon[

Province: l .,.' “ Country: ‘ NIT .D ST‘ * ZIF'IPoﬁaI Code {94704-5940
e . ——— e 1
* Phone Number: \(a10)642 8109 ] Fax Number: ’(510)64’1-8235 ‘ " Emall; ‘SPO gmnt _gov@!lsls berkeIPy f-\du
* Signature of Authorized Representative * Date Signed
Completed an submission to Granis.gov ' Completad on submission to Grants.gav

g ye———— e T —— T

20, Praapplication | TR AR || ][ e

21 Attach an additional list of Project Ccmgresslonal Districts /f needed.

I ] [T

OMB Number: 404D-0001
Expiratlon Date: 04/30/2008




10/81/2007 16:16 51@6428236 SPONSCRED PROJECTS PAGE ©2/83

2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE | /15i01/2007 ‘ ] |

s F 424 (R& R) 3. DATE RECEIVED BY STATE A S_tate Appllcnllnn Idanﬂﬂer

1. * TYPE OF SUBMISSION S =
4. Federal ldenuﬁer N )
-

[ | Pre-applicallon  [/] Application ‘
[ | Changad/Corracted Application

5. APPLICANT INFORMATION 'Ofganlzationﬂl DUNS: '1747257?5 L .
* Legal Name: ‘The Reganis of the | UnlverslrvofE?_"_f?_Tlf i T N _
Department: [Sponsomd Pro]nmq Off‘ce \ "[')wrm;n | o . RECE ! VED
* Streett; |21so Shanuck Ave. Suite 313 ___| Strent2: ] . . ,

OCT -2 2007

[ Coun(y [Alam

* City: ‘Berke y

JNITEDS‘I * ZIP / Postal Code: {94704-5940

] * Country;

Province: [

STATE Gl EARING HoUSH

Person ta be contacted on matlers Involving thig applicstion )
Prafix: * First Nama: Middie Neme: * Last Name: Sufﬁx

| ' \\é;iiFiéa'é" N | |
} ' Fax Number: [(5103642-8236 A

« Phone Number: ‘f{g;’c‘,')'éif;é'i'dg"""" a ‘ Email: ‘SPO_grants gov@llsls barksley.adu

&. * EMPLOYER IDENTIFICATION {EIN) or (TIN): 7. * TYPE OF APPLICANT:
,-94-6002123 o ] \ T H Pub(lc/Slalc ‘Controiled Institution of Higher Education
Olher (Bpecify)‘

B. * TYPE OF APPLICATION: |V New
$mall Business Organization Type

t | Resubmission [7| Renewal ' | Continuation "] Revislon 4] Women Owned [i1] Socialty and Economically Disadvantaged

If Ravislon, mark appropriate box(as). 9, NAME OF FEDERAL AGENCY:

[T A tncresse Awsrd  [iii| B. Decrease Award |7 C. increase Durstian ‘Chicago Service Center |

i} O. Decrease Duration |Fi| &, Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 15 thia application baing submined 10 other agencies?  Yas| | Nolv| 161 049

What ather Agsncies? TITLE: }'d i

11.* DESCRIPTIVE TITLE OF APPLICANT‘S PROJECT:

{F’mc‘snon Beam Dlaqnaqtlcs and Inatrumen\ahon for Future Calllderq and ngth Source'

12, 'AREAS AFEE_CTE__I_) BY PROJECT (cmes counlles, states, etc.)
WBerkaley Aiamada Ca!lfornla

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * £nding Dale a. ~ Applicant b.* Proiecr

oe/01/2008 "H.0..5/3'1/2011 | CA-009 ST i [CA-OOQ - I
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: Middle Name: ° Last Name: : Suffix:
_E’rof ”Yury P ST A ” kG menaky - B H ‘

F'asmoanrtle

The F{egents af

Professor R Organization Name:

Department: [F’hysvcs S . ) ’ Divisiom:

* Straetd: '365 LeCome Hau s | Street2:

* City: [Berkeley Coumy ’Alsmeda

Province: | - Country: JNrTED 51' 'ZIP/Postal Code )wzo 7350"""‘

ry@ physlcs berkeley adu

OMB Number: 4040-0001
Expiralion Dats: 04/30/2008




18/8]_._/_2_9@7 16:16 5106428236 SPONSORED PROJECTS PAGE 83/03

_
SF 424 (R&F  ruicaTion FOR FEDERAL ASSISTANCE \ Page 2

16, ESTIMATED PROJECT FUNDING 17.¢18 APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

3. * Tolal Estimatad Projact Funding iG1B.44.";:GO' o

b. * Total Fedaral & Non-Federal Funds |‘61B.44'5:00 ' N
s DATE: |10/01/2007

c. * Estimated Program Income I0.00
b.NO | | PROGRAM IS NOT COVERED BY E.O. 12372; OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.By signing this application, | certify (1) to the statements containad In the list of cartifications® and (2) that the statements herein are -
true, complate and accurate to the bast of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictilious, of frauduient statements or claima may aubject me to
criminal, civll, or tive pensities. (U.S. Code, Title 18, Section 1001)

[7] * 1 agree
* The (ist of cervifications and sasurances, or an Intarnet aite whers you may olitsin this lls¢, Iz contalned n the snnouncement or sqency specific Inatructions.

19. Authorized Representative
Prefi.  *First Name: e e ey MR N, e ey B NETES
“.Falricia . .”— i Gates

* Position/Tille: |Assistanl Direclor, Fedoral Peojects

¢ Unlvershy of Californta }

=T

J - Qrganization: |'rhe Regen(s of th

Dspartmant: ISponsér;d Prt;je:\ws Offica l Division: | TIETIE
“Steett:  [2150 Shatw

ck Ave. Suita 313 | street2:

County: [—Ai

= City: ‘Berkeley

* ZIP / Poatal Code:

Province: o —“I . 6oumry: |JN :97 a
> Phone Number: [(51‘0)64‘2-51"65 '—_ ""] Fax Number: |(510)842-8238 "—_""l * Email: [sPo_gra-m_s:-g-;w;@ﬁ;;ﬁ._t‘ié-rfeiey.adu'
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov ' Completad on eubmisslon to Grants.gov

20. Pre-application

21. Attach an additional list of Project Congressional Districts if
‘ B N

OMB Number: 4040-0601
Explration Date: 04/30/2008
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2. DATE SUBMITTED o 'Apglicant dentifier

APPLICATION FOR FEDERAL ASSISTANCE | ‘ | -

S F 424 ( R& R) 3. DATE RECEIVED BY STATE — |State Application ldentifier w
| - | o

1.* TYPE OF SUBMISSION ————
4. Federal ldentifier

(] Pre-application Application [ I

D Changed/Corrected Application N -
6. APPLICANT INFORMATION * Organizational DUNS: |82
“Legal Name: [The Regents of the University of California J \ e A ' = [
Department:  |Ofc of Contract & Grant Admin | Division: [UCLA i_] ucr 02 2007
“Straet1: 11000 Kinross, Suite 102 | street2: [Box 851406 ! s |
* Gity: (Los Angeles ' County: [ ' . statef,@ﬂgfff HOUSE

Province: | | * Gountry: [JNITED §1) * ZIP / Postal Gode: ———

Person to be contacted on matters involving this application

Prefix; - First Name: Middle Name; * Last Name: Suffix:
Ms. [Maya ‘ H | Conn ] ' |
* Phone Number: |310-794-0155 | Fax Number: |310-943-1658 | Email: [mcann@resadmin.ucla.edu |
_6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. TYPE OF APPLICANT:
"958008134 ] [ H; Public/State Controlled Institution of ﬂigher Education

8. TYPE OF APPLICATION: (7] New ORerIBpesy I
8mall Buaineaa Organization Type

[] Resubmission [] Renews! 7] Continuation [[] Revision ] women Owned [£] Socially and Economically Disadvaniaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

A.Increase Award [} B. Decrease Award ] C. Increase Duratlon \Cnlcago Service Center |

[] D. Decrease Duration [ ] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* s this application baing submined to other agencies? Yes[ | No[V] |E1.D49 -
Whal ather Agencles? TITLE: |Office of Science Financlal Asslstance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PRQJECT: B
[In gitu STM and LEEM Studies of Graphene Thin Fiim Synthesis j

12, * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

'|Es Angeles, CA, Taledo, OH. and Urbang|

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Stan Date * Ending Date a. * Applicant b. ® Project -
[0s/01/2008 073172012 | CA-030 ||cA-030 l
156. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION .
- Prefix: * First Name: Middle Name: o = Last Name: Suffix:
| Prof. ” Suneel ! || Kodambaka H |
Posltion/Title: [{t\f.ﬁistant Professor * QOrganization Name; [The Regents of the Universily of California J
Depariment: | Materials Sci & Engineering | Division: [UCLA ]
~ Streat1: |41 0 Wasiwood Plaza M_] Street2: lEngineering V Building |
" Clly: ‘Los Ange.IA;es l County; | * State: [CA: Califon
Province: ‘ * Counlry; |JNITED S1 * ZIP / Poslal Code: (90095

* Phone Number: 310-206-8174 J Fax Number: [310-206-7353 1 * Email: ’kodambaka@ucla.edu

.

OMB Number; 4040-0001
Expiration Date: 04/30/2006
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SF 424 (R&R) arpLicA. 0N FOR FEDERAL ASSISTANGE Page 2.

.16, ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
I PROCESS FOR REVIEW ON:

DATE: |10/01/2007

a. = Tolal Estimated Projact Funding |977.2s1.oo

|b. * Tote! Federal & Non-Federal Funds '977,261.00

¢. * Estimated Program Income |0.00

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

’ (] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | certify (1) to the statements ¢ontained in the list of certifications® and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the raquired assurances ~ and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penalties. (U.S. Cade, Title 18, Section 1001)

V] * | agree

* The list of certificationa Bnd 838urances, or an internel Sie where you may obtain this iist, I= conteined In tha t or agoncy spacific inslruclions.

19. Autharizad Raprasentative

Prefix: * First Name: - Middle Name; * Last Nama: Suffix:

Ms. [ Maya \ r \ ’Conn |

* Posilion/Title: [Gram Analyst * Organization: |The Regents of the University of California |
Deaparment: lO[c of Contract & Grant Admin J Division: |UCLA |

* Straat1: 11000 Kinross, Suite 102  Street: 'Box 951406 |

*Chy: |Los Angeles o \ County: [ ] * State; |CA; Califor

A

Province: [ ' ] * Country: |INITED ST] = ZIP / Postal Code: |90095-1406
* Phone Number; |310-784-0155 ‘ Fax Number: l310—943-1658 " Email! [mconn@resadmin.ucla.sdu ‘|
* Signature of Authorizad Raprasentative * Date Slgned
Completed on submission to Grants.gov Completled on submission to Granls.gov

20. Pre-application |GrapheneWhitepaper-Kodambaka.pdf BT

21. Aftach an additional list of Project Congressional Districts if needed.

[Project Congressional Districts.pdf [ e
" 5 i p |

OMB Number: 4040-0001
Expiration Date: 04/30/2008

*% TOTAL PAGE.B5 *x*
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2, DATE SUBMITTED Applicant |dentifier

| ————

APPLICATION FOR FEDERAL ASSISTANCE

S F 424 (R&R) 3. DATE RECEIVED BY STATE State Application |dentifier

| | .

£l i T

1.* TYPE OF SUBMISSION F—

4, Federal |dentifier
] Pre-application /] Application [ I
[:| Changed/Cerracted Application

5. APPLICANT INFORMATION * Organizational DUNS: [09253 |

* Legal Name: [ The Regents of the University of California / | ST
e =YiIVED

Depaniment: | Office of Contract & Gran( Adm | Division: UCLA | -

* Strest1: [11000 Kinrass Ave | Streel2: ‘Sui(e 102 | 0C7 - 2 2007

wdds tirrn

* City: [Los Angeles —| County: [ * Sate: (G i

Province: |

* Country: [5@:@] * ZIP / Postal Code: [90095-1406 ?R\Li’?’NG HOUSE
|

Person to be contacted on matters inveolving this application

-Prefix: * First Name: Middle Name:; i * Lasl Name; Suffix: :

[Ms. [Mays | |[conn I |
* Phone Number: |310/794-o155 | Fax Number: [310/943-1653 Email: [mconn@resadmin.ucla.edu | ‘
€. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.° TYPE OF APPLICANT:

[955006143 . | f H: Public/State Controlled Institution of Higher Education

8.* TYPE OF APPLICATION:. [/ New CHRAI REARIY

! L . . o Small Buziness Organizatian Type

[] Resubmission [] Renewal [] Continuation [_] Revision [C] Women Owned [] Sacially and Economlcally Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

() A Increase Award '] B. Decrease Award || C. Increase Duration [Chicago Service Center l

[ D. Dacrease Duration [_] E. Other (specity). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submilted to ather agencies? Yes[ | No[/] ]a1.049

Whal other Agencies? TITLE; [OHice of Science Financial Assistance Program [

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ISpatialIy Controlled Rare-Earth lon Doping in Metal Oxide Nanostructures as Building Blocks for Efflclant Light Emission [

12, " AREAS AFFECTED BY PROJECT (cilies, counties, states, etc.)
lLos Angeles County |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* S1an Date " Ending Date a. * Applicant b, * Project
[03/01/2008 |[02/28/2011 [ca-030 | [cA-030 |
'15. PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Flrst Name! Middle Name: ] * Last Name: Suffix:
|Dr. ”Jane “P -“Chang ” —|
Position/Title: {Professor * Organization Name: ]vThe Regents of the University of Califomia 1
Department: {Chemlcal & Biemalagular Engine ] Divisicn: [uOLA —[
_“'Streett: |420 Wesiwood Plaza I Street2; 15531 Boaelter Hall 158210 ]

- City: ’Egs Angeles ' —| County: \ e - State: CA: Califon
Province: Lqm_w o | *Country: [INITED S| * ZIP / Postal Code: [50095-1406

* Phona Number: [310/206-7980 | Fax Number: |310/20§-41o7 * Email: [jpchang@ucla.edu

OMB Number: 4040-0001
Expiration Dale: 04/30/2008
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. SF 424 (R&R) aprLicai.on FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
| AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
| PROCESS FOR REVIEW ON:

. * Total Estimated Project Funding ,410,335.00

b. * Total Federal & Non-Federal Funds 410,335.00

| DATE: 10/01/2007 '_]
b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

c. * Estimated Program Income 0.00

18.By slgning this application, | certlfy (1) to the statements contained in the list of centifications® and (2) that the statements herein are

true, complete and accurate to the best of my knowledge, | also pravide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to

criminal, civll, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

(7]  ( agree

* The list of certifications and assurances, or an Intemet site whers you may obtaln this list, Is contained In the annauncamant ar agancy specific instructions.

19. Authorized Representative

.} Prefix: * First Name: Middle Name: * Last Name: Suffix:
[Ms. | maya | : {Conn | I
= Posilion/Title: (Granl Analyst | * Organization; The Regents of the University of California |
Depariment: [ Office of Contract & Grant Adm | Division; ]UCLA |
* Street: |T1_ 000 Kinross Ave M'“MI Street2: ISuite 102 ]
*City: Los Angeles | County: | * State: m
Province: | } *Country: JNITED ST/ = ZIP / Postal Cade: @l
* Phone Number: |210/794-0155 | Fax Number: [310/943-1658 ? - Email: [mconn@resadmin.ucla.edu 1
* Signature of Authorized Representative * Date Signed
Compigted on submission to Grants.gov Completed on submission 10 Grants.qov

20. Pra-application [

21. Attach an additional list of Project Congressional Districts if needed.

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Oct-01-2007 03:48 PM CPUC UTILITIES SAFTEY BRANCH 4157031891

QOMB Number: 4040-0004
Expiratlon Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16, Congrasslonal Districts Of:

“a Appllcant 127 __] * b. Program/Praject @-ALL

Altach an eddilional ligl of Pragrem/Projecl Congreseional Digtricls if needed.
T T Rad Attachment |1 T

U | I——

17. Proposad Project:

04 . r- PPoyehi "! A\ 0
8. Slarl Dale: |L9j/“01./2008 | h. End Data: |12/31/2008

18. Estimatad Funding ($):

" a, Faderal
* b, Applicant

* ¢. Slate

*d. Lacal
* @. Other
* f. Progrem Income o

*g. TOTAL

* 19, 1z Application Sublect to Review By State Under Executive Order 12372 Procags?

i/] a. This applicallon was made available 10 the Stale under the Executive Order 12372 Process for review on | 10/01/2007 | .

"7 b. Progrem is subjecl lo E.O, 12372 bul hes nal baen seleclad by the State for review,

] c. Pregram |z nal covered by E.O. 12372,

* 20. 19 the Applicant Dellnquent On Any Federal Debt? (If "Yes", provide axplanatien.)

|1 ves [7 No : ,

21, *By signing this application, | cartify (1) to tha stataments contained In the list of certifications* and (2) that the statemants
heraln ara true, complete and accurate to the best of my knowledgs. | alse provida tha required asgurences® and agree to
camply with any rasulting terms If | accept an award. | am aware that any falee, fictitious, or fraudulent statements or cleims
may subject me to criminal, civil, or adminlstrative panaltles. (U.S. Code, Title 218, Section 1001)

v "1 AGREE

** The list of certifloalions and assurances, or an internsl gile whera yau may oblaln thig list, Is conleined in the ennouncamant of agancy
spacifie Inslruellons.

Authorized Representative:

e

Prefix; LM(

N ——

* Last Name: E:le;;r;ian‘
Suffix: [."—“'—.--—-— = _]

* Flral Nama: ,[Raf?y

e i e — e v ) et o b d

* Title: rPraéram Manegsr -

e m et m—————

* Telephone Number: |_2_1357_6-701B_ e Fax Number: 3 ' |

* Email: ;RST@cpuc.ca.gov

* Signalure of Authorized Represenialive: |Compisted by Granis.gov upon submissian. | * Date Slgned: |Completed by Granis gov upon susmision. |

Autharized for Loceal Repraduclion Slandard Form 424 (Revised 10/2005)
Preseribad by OMB Clroular A-102

6/9
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OMB Number: 4040-0004
Explratlan Date: 01/31/2000
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revislon, select appropriste lelter(s):
"] Preapplication V] New [ e |
7] Applicatian (] Cantinuslien * Other (Specity)
"] Changed/Correcled Applicalion (] Revision [ |
~ 3. Dale Racalvad: 4. Applicant |dentlfier:
LCcmplelad by Grams gov upon S\;grl?l's;'aﬁ-] :_._..._ - o 4‘
Ga. Federal Enlily Identifier: ¥ 5b, Federal Awerd (danlifier:
[-— s my | e
| _ | .. l
State Use Only:
6. Data Recslved by State: [ T ' 7. State Applicalion Identifier: oo V E,L}
B. APPLICANT INFORMATION: ney - 2 2007
“ 8. Legel Name: F::XLFC.)RNIA PUBLIC UTILITIES COMMISSION }
STATE CLEARMG fOUSE
*b. Employer/Taxpayer Idenilfication Number (EIN/TIN): * ¢. Organizalional DUNS:
e e e et e [947393922 _-|
d. Addrass:
~ Streatt: 1505 Van Ness Ave T I
Stree(?.: T T T e - T
" Chy: . gn_Fr;na;co_ T T ’
County: "s;;r%"#'r'anc.aca T B "—:
* Stala: i_ o o CA: Calilornia _J
Provincs: [ }
* Country: ‘ USA; UNITED STATES |
* Zip / Postal Code: !94102 e Tt e _.__.._____....l
a. Organlzational Unlt:
Department Name: Divislan Name:
CALIFORNIA PUBL c UTILITIES co e j [&E;}Jrn;'}'?i}?l;Eifo'n"é.‘é’a”fay'ij'n}' ’

f. Name and contact information of person te be contactad on matters Involving this application:

Preflx: ‘MF T "__-_] * Firgt Nama: ‘Sunll e l
Middla Nama: | ) T
be ot = om “ amay - T e e ———"
* Last Name: Shori T |
Suffix: ‘ i ]
Tile: [Un‘u'uéé Englneer T N |
QOrganizatianel Afflliation:
L e |
" Telephone Number: [415-703-2407 Fax Number: |415703-1891 ]

~ Emall: {SKS@cBuc.ca.gov ) ) ‘




0ct-01-2007 03:48 PM CPUC UTILITIES SAFTEY BRANCH 4157031891

OMB Numbar: 4040-0004
Explration Date: 01/31/2008

Application for Federal Assistance 8F-424 Version 02
9. Type of Appllcant 1: Select Applicant Typa:
e e e e e By ‘
Type of Applicant 2: Select Applicanl Type:

Type of Applicant 3: Select Applicant Type:

* Other (specify):

j

* 10. Name of Federal Agency:
[Pipeiine &Mazardeus Matsrial Safaty Adminisiration
| [SPE—. -— ——— - e tma ma L ————— e

11, Cetalog of Federal Domeatic Assistance Number:
0700 T

CFDA Tille:

[Flp_eITn-é ga{ely T o T -

* 12. Funding Opportunity Number:

'PHMSA-BASEGRANT-NATGASC i T T

" Tilla:

{PHMSA Pipaline Safely Progrem Baes Grenl (Natural Ges - Cerlificalior)
1

1) et s = it m e - e e e v ——— s e ———— i — —— ——

13. Compaetlition Identiflcation Numbar;
T ]
Tile: ‘

i

e et e e i e e+ e e

14. Areas Affactad by Project (Cltlas, Countles, Statas, ate.):

* 15, Descriptive Title of Applicant's Project;

'CALIFORNIA PUBLIC UTILITIES COMMISSION Fipsiing Safely Pragram "

Attech supporting documents ee gpecified in agency instructisne.

r I ot :

,__ég_dﬂachments |@Ete Atiag'r\_rnivrl_tcf ['Y|_ev_c_At{achmen(s |

5/9



Version 7/03

AFPLICATION FOR
FEDERAL ASSISTANCE

[ 2. DATE SUBMITTED

! Applicant Identifier

1. TYPE OF SUBHISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
[ Construction Construction

[ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Idennﬂe/ ng

[J Non-Censtruction
5. APPLICANT iNFORMATION D ey
Legal Name: Organizational Unit: / or A P - ')
Woodville Public Utiity District HepRUEnt [ Stare € ' 200/‘
Organizational DUNS: Division: S~ &
) 828114116 ~ Vg,
Address: Name and telephone number of person to be contacted on /USE
Street: matters inveolving this appllccnon (glve area code)
Prefix: First Name:
16716 Avenue 168 Mr. Dennis
City: Middle Name:
Woodville R. o
County: Last Name:
| Tulare Keller
State: Zip Code: Suffix:
CA 93258-4567
Country: Email:
USA kelwegi @aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o4]—[1]sT4sTe]5]2]

Fax Number (give area code)
(559) 732-7937

Phone Number (give area code)
(559) 732-7938

8. TYPE OF APPLICATION:
X New [] Continuation [] Revision

I Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
Other (specify)

8. NAME OF FEDERAL AGENCY:
Rural Development, CA, USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

— [7[ [0

TITLE (Name of Program):
Water and Waste Disposal Loan and Grani Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Staies, etc. ):
Community of Woodville, CA

11. DESCRIPTIVE TITLE OF APFLICANT’S PROJECT:
Construct and operate sludge dewatering beds at the wasiewater
treatment and disposal faciiity.

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Dale: a. Applicant b. Project
June 2008 November 2008 21 21

15. ESTIMATED FUNDING:

16. IS AFPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS:

a. Federal $ 4 00 | a Yes. X THIS PREAPPLICATION/APPLICATION WAS MADE
. 26,000 AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 98.000 90 12372 PROCESS FOR REVIEW ON
c. State $ 00 DATE:  August 7, 2007
S Lona 3 001 b-No. []PROGRAM IS NOT GOVERED BY E. O. 12372
] OR PROGRAM HAS NOT BEEN SELECTED BY
. Other $ 00 STATE FOR REVIEW
f. Program Income | $ 00 | 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- T $ 525,000 00 [J Yes. If “Yes” attach an explanation. No.

WITH THE ATTACHED ASSURARNCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY

a. Authorized Hepresentatlve

Prefix First Name Middle Name

Mr, Ralph

Last Name Suffix

Gutierrez

b. Title c. Telephone Number (give erea code)

Manager (559) 686-9649

d. Signature_of Authorized Representative e. Date Signed A

e Mf%« s T ¥-(-07 ]

Previoug Edition Usabt€ o/ Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



Oct 04 07 03:11p p.2

PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE | 1. 7vpc oF suoMssION:

Applicalion \XA! Nan-Canstruction

Moditied ..,tandarﬂ F‘nrm 424 (Rav 02/ conﬂrm to tho Cormm('un 5 nCnnl' Sy«lem)

20, DATE oUBMlTl'ED TO CQRF‘ORATION T 3 DATE RECEIVED BY TATE. B h SYATE APFLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNC3):

10/04107 R - S
2. AFPLIGATION ID: 4. DATE RECEIVED RBY FEDERAL AGLNCY: FIDCRAL IDENTIFIER:

085C081767 10/04/07
I5. AF'PLICATION INFORM/\TION

e o NAME AND CONTACT INFORMATION FOR PROJEGT DIRCCTOR OR OTHER
LEGAL NAME: Senlors Councl Santa Cruz/Sian Henito RERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

County: Santa Cruz )
| INTCRNE.T [-MAIL ADDRLCSS; Lscclicruzio, bom

DUNS NUMBER: 140698080 aroa codos): i
- . . NAME: Thomas Q. Reefe

ADDRESS (qlve Btreet address, city, state, zip code and caunty): |

234 Santa Cruz Ave TELEPHONE NUMBER: 831-475-081G x.10 i

Aplos CA 83003 - 4435 FAX NUMRTR; 31-606-1225 i

i

1

7. TYPC QOF APPLICANT;
7a. Non-Profit

1
| 6. EMPLOYER IDENTIFICATION NUMBER (EIN):
| 7b. Community-Basad Organlzation

042662950

. TYPLC QF APPLICATIQN (Chack appropriite box),

a
"x | NEW "] NCWIPRCVIOUS GRANTE
' | CONTINUATION ' | AMENDMENT

If Amendment, enter appropriate letter(s) in hox(ea): k H | :

A. AUGMCNTATION N. BUDGLT RGVISION

C. NO COSTLXTLNSION D, OTHCR (spocify below):

| 9. NAME OF FEDERAL ACENCY: ;

| Corporation for National and Community Service !
| 10a. CATALOG OF FCDCRAL DOMCSTIC ASSISTANGE NUMRER;34.016 | 11.a. DESCRIPTIVE TITLE OF APPLICANT'S PRQJLCT:
{ 10D, TITLE: Senior Companion Progrim | Tri-County 5CI

", 11.b. CNCS PROGRAM INITIATIVE (IF ANY):

12, AREAS AFFECTED BY PROJECT (List Clliay, Counfias, Stites, ey,

The Tri-Caunty Fostar Grandparent/Sanior Companien Pragramn
operales [n Montarey, Santa Geuz, and San Banita Counlies in tho Man(nroy Bay
Aren of the canlral Califomnia ooaxl. s Senior Companion Program sorves the ioila !

11 PROPOSED PROJLCT; START DATE 001108 END DATE: 12031710 | 14. CONGRESSIONAL DI«TRICT OF: o.Applicant |CA 17 " bProgram |CA 17
1o ESTIMATED FUNDING: Year \ 1 | 16. 1S APPLICATION SUBJECT TO REVIEW DY STATE EXECUTIVE :
‘ ‘ : .- | ORDER 12872 PROCESS? !
a. FEDERAL i §  35,030.00 -
Lo L DR .. | T YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
o APPLENT - §  70.552.00 - Eg\zga sgr:\; fE EXECUTIVC ORDLR 12372 PROCESS FOR
¢. BTATE §  55,052.00 parE: 15-0CT07
d. LOCAL & 14700.00 . i NO. PROGRAM I3 NOT GOVERED BY E.O. 12372
| o R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DCOT? ;
0 OTHER : | 5 0.00 . | ] ¥E8 if~Yes," anach an explanation. [ NO .
1. PROGRAM INCOME $ 0w
g. TOTI\L e 7 105 SBO GD e
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARC TRUL ANO CORRECT, THE DOCUMENY HAS BCEN
! ‘I?‘UA'::\) ﬁggggmzeo BY THE GOVERNING BODY OFF THC APPLICANT AND THE APPLICAN'T WILL COMPLY WITH THC ATTACHED ASSURANCES I THE ASSISTANCE

u. TYPLD NAMC OF AUTHORIZED REFRESENTATIVE: | b.TITLE: o ononE vk
Thamaz Q. Roofs Progrom Diractor 831-475-0816 x.16

», DATE SIGNED:
10/02/07

I . o .
| d. SICNATURE OF AUTHORIZED RTPRESENTATIVE:

Page 1


mailto:AODRC$f:,:Lscc@}cruzio.oom

Oct 04 07 03:12p e.4

PART | - FACE SHEET

| APPLICATION FOR FEDERAL ASSISTANCE | 1. TYPE OF SUBMISSION:

Application [X | Non-Construction

Madifind Slandard Form 424 (Rav.02/07 to contirm lo the Corporauons eGranls Syslem)

2a. DATE SUBMITTED TO GORPORATION |3, DATF nrcrlvrn nv sTA'n: STATC APPLIGATION IDENTITICR:
FOR NATIONAL AND COMMUNITY '
SCRVICE (CNCS):

10/04/07 e e e e e o e
2h. APPLICATION ID: A. DATE RECEIVED BY FEDERAL AGENCY: : FEDERAL IDENTIFIER:"
|
|

QASron 1 463 10/04/07
APF’LICATION INFORMATIDN

, . i AND € INFORMATION FOR PROJECT DIRECTOR OR OTHER
LCGAL NAMC: Seniors Council Santa Cruz/San Banlie ‘ PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBCR:  14D69B080 area codes);
NAME: Thomas Q. Reele

ADDRELSS (glvas utrwel addtess, clty, élate, zip cade and county):
23 Santa Cruz Avo TELEPHONE NUMBER: B31-4750816 .16

Aptos GA 5003 - 4430 FAX NUMBER: 831-686-1225
Caunty: Sanla Cruz .
INTERNET E-MAIL ADDRESS: Lace@deruzio.com

1. TYPE OF APPLICANT:

6. TMPLOYER IDSENTIFICATION NUMRER (CIN):
Ta. Non-Profit

842662950
7b. CommunitysBasad Qrgamizidion

B. TYFE OF AM'PLICATION (Check appropriate box).

| x | NEW | NEW/PREVIOUS GRANTE
!  CONTINUATION [[7] AMCNDMENT i OCT - 4 ZUU?
| I Amundmant, sntar apprapriiia lalisr(y) i bax(es): ‘ H ‘
| I | B
A. AUGMENTATION 8. BUDGET REVISION STATE CLEARING HOUSE

C. NO COST EXTENSION D. OTHER (specity dofow).

9. NAME OF FEDCRAL AGENCY:

Corporation for National and Community Service
108. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:94.011 1151 DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b. TITLE: Foster Grandparent Frogram Tr-Counly CA FGP
12. AREAS AFFECTED BY PROJECT (List Gitias, Counties, States, atc): 11.5. CNCS PROGRAM INITIATIVE (IF ANY): :
Monloray County: Selinas, Montarey, Castroville, Gonzalea Soledad, Craenflela, ,

King Chy, .
Santa Cruz County: Boulder Cresak, Santa Cruz_ Liva Oak, S Wilsianv !

13. PROPOSED | 14. CONGRESSIONAL DISTRICT oé: a'.Ap;Sucém'H:X 17| bProgrem |ca17]

16, ESTIMATED FUNDING: Yoar #:[ 1~ 16. 1S APPLICATION -;unJ:cT O REVIEW EY STATE EXECUTIVE
- L e T P - ORDER 12372 PRQCLSSH7?
.FG o
¢ EDERNI..M R | . § s83.100.00 . .|| x YES. THIS PREAPPLICATIQN/APPLICATION WAS MADE AVAILABLE
TO THE STAT[E EXECUTIVE ORDER 12372 PROCESS FOR
b ARPLCANT | 5 17620500 i R%VIE\EV st 2 GXECUTIVE ORDER 12372 PR
¢. STATC $ 0.00 DATE: 15-0CT-07
a.LOCAL § 176.200.00 171" NO. FROGRAM 15 NOT COVERED BY L.0. 12072
. *17.18 THE APPLICANT DELINQUENT ON ANY MT.DGRAL DEBT?
' & OTHCR ‘ o5 DO | | Yes it=ves~ auach an explunaion, A NO
| I. FROGRAM INcomC | 5 000
g.TOTAL e 75931000 ‘ o

14. TO THC BE‘-‘T or MY KNOWLEDGC AND BELIEF ALL DATA IN THIS AI’I’LICATION/PRE/\F;F‘LICATION ARC TRUE AND CORRECT, THE DOCUMENT HAS OCCN
OULY AUTHORIZED OY THC GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCLS IIF TMC ASSISTANCE
IS AWARDLCD.

a. TYPED NAMLC Or ALTTNORIZI‘.D ﬁrﬁﬁRESENTATIVE:
Thomas Q. Reale

b. TITLE: ¢. TELEPHONL NUMDCR:
Program Dimctar B31-475-0816 %16

" & DATE SIGNCD:
09/21/07

d. SIGNATURE OF AUTHORIZED REPRESENTATIVE,

Page 1



Oct 05 07 11:14a

IMS/0cean Sci,

ucsc

831-459-4882 ' p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Fedoral Asslstance SF-424 Version 02
* 1. Type of Submissian: * 2. Type of Application: * If Revision, seleci appropriate letter(s):
[] Preapplication [] New ( _‘__l
EZ] Appllcation D Continuation * Other (Specify)
D Changed/Corrected Application ]] Revision L
* 3. Date Received: 4. Applicant |dentifier:
rCompleled by Grants.gov upon submisslon, ] r T
Sa. Federal Entity [dentifier: * 5b, Federal Award Identifier:
L JIL _
State Use Only:
- ]

6. Date Received by State:

[

7. State Application Identifier: [

8. APPLICANT INFORMATION:

* a, Legal Name: ﬁ‘h'e Regents af the University of Calif, Sanla Cruz Campus

QCT -5 2007

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

E4-1539553 ‘1250&4723 '_.;] STATE CLEARING HOUSE
d. Address:
- Street1: [Ofﬁce of Sponsored Projects, 1166 High Street
Street2: MailStop: Ocean Science !
* City: Santa Cruz |
County: Santa Cruz
* State: [ CA: California
Province: [ J
* Country: L USA: UNITED STATES j

* Zip / Postal Code: [95064

[

a. Organizational Unlt:

Department Name:

Division Name:

L

j I

{. Name and contact information of person to bs contacted on matters involving this application:

Prefix: [Dr.

J - First Name: |oavid

Middle Name: |

}

" Last Name: [Jessup

Suffix: {

1

Title: [—

Organizational Affiiiation:

[

" Telephone Number: @1-459-1726

J Fax Number: [531-459-1723

“ Emall: E]essup@ospr.dfg,ca.gov




Oct 05 07 11:14a IMS/0cean Sci, UCSC

831-459-4882 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Fedaral Assistance SF-424

Version 02

9. Typa of Applicant 1: Selact Applicant Type:

H: Public/State Controlled Institution of Higher Education

]

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

—

= Other (specify):

L ]

* 10. Name of Federal Agency:

National Oceanic and Atmaspheric Administration

11. Catalog of Fedaral Domaestlc Asslstanca Number:

11.439 ]

CFDA Title:

’Marine Mammal Data Program

* 12. Funding Opportunity Number:
INMFS-PRPO-ZDD&-ZOMOSS —_—J

* Title:

JVFY 08 John H. Prescot! Marine Mammal Rescue Assistance Grant Program

|

13. Compatition |dentification Number:

Emsezz j

Title:

14. Araas Affected by Project (Cities, Counties, States, etc.):

—

* 15. Dascriptiva Title of Applicant’as Project:

[Marinc Mammal l;athology Service for the Central California Coast

|

Attach supporting documents as specified in agency instructions,

| Add Attachments ]"T)'elote Attachments H View Altacnvmenlsj




Oct 05 Q7 11:14a

IMS/0Ocean Sci,

ucsc

831-459-4882 p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congreasional Districts Of:

~ a. Applicant CA-17 |

" b, Program/Project |CA-17
rogram/Projec ]

Attach an additional [ist of Program/Project Congressional Districts If needed.

| AdaAtachment |

17. Proposed Project:

* a. Stant Date: |07/01/2008

“ b, End Date: [06/30/2009

18. Eatimated Funding ($):

" a. Federal [—
* b. Applicant 1 34,212.00)
* c. State L °-°°J
* d. Local | o.od]

100,000.00'

~ e. Other { 0.00]
~{. Program Income ! - 0.00]
* 9. TOTAL L 134,212.00]

* 19, Ia Appilcation Subject to Review By State Undar Executiva Order 12372 Process?

a. This application was made available to the State under the Execulive Order 12372 Process for review on [TOIBUMO? ‘

D b. Program is subject to E.Q. 12372 but has nat been selected hy the State for review,

[j ¢. Program is not covered by E.O. 12372,

¢ 20. [s the Applicant Delinquent On Any Faderal Dabt? (If "Yes", provide explanation.)

[ Yes &) No WY

21, *By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowladge. | also provide the required assurances®™ and agree to
comply with any resulting terms IF | accept an award. | am aware that any false, fictitious, or freudulent statements or claima
may subject me to criminel, civll, or adminlatrative panaities. (U.S. Cade, Title 218, Sectlon 1001)

Y] **1AGREE

** The list of certificatlans and assurances, er an internet site where you may obtaln this list, Is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix: [ﬁs. i ——!

~ First Name: LCindy

Middle Name:

* Last Name: [Plasman
I

Suffix:

* Tille: gntract and Grant Qfficer

|

* Telephone Number: lf:l1-459-2520

J Fax Number: @-459-5353 J

"~ Emall: |cplasman@ucsc.edu

=

~ Signature of Authorized Representative:

——
[Cnmple!ed by Grants.gov upon submission. J * Date Signed: |Compleled by Grarits.qov upan submission. |

Autharized for Local Repraduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




Gct 05 07 11:10a IMS/0cean Sci, UCSC 831-459-4882 p.2

OMB Number: 4040-0004
Expiralion Date: 01/31/2009

Application for Federal Asslstance 5F-424 Version 02

16. Congressional Districts Of:

‘ a. Applicant ‘ b, Program/Projact

Attach an additional list of Program/Project Congraessional Districts if neadad.

[ [ I ]
17. Proposed Project:
* a. Start Date: “ b. End Date: [6&:‘56./-536;“.%
14. Estimated Funding ($):
* a. Fadorat r 99.1ue.ou|
i T I RECEIVED
‘c. State l O-OE] -
* d. Local ‘ ’ 0.00 OCT -5 2007
* 6. Other \ u.oof .
*f. Program (ncome | 0.00| STATE CLEARING HOUSE
* q. TOTAL [ 132,142.00!

* 16. Is Application Subject to Review By State Undar Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on 09/28/2007 | .
D b. Program is subject to E.O, 12372 but has not bean selacted by the State for review.

D ¢. Pragram is not covarad by E.O. 12372,

¢ 20. s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[] Yes [¥] Ne ( .

21.*By signing this application, I certify (1) to the statements contalned in the Iist of certifications™* and {2) that the statements
hereln are true, complata and accurats to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting tsrms if | accept en award. | am aware that any false, fictitious, or fraudulent atatemants or claims
may aubjact me ta criminal, ¢lvil, or administratlve panzltiaa. {U.S. Caoda, Titls 218, Section 1001)

[Z] **! AGREE

** The list of certifications and ussurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Repreasntative:

Prafix: ‘ | * First Nama: {Shamn |

Middle Name: |L. }

' Last Nama: [Collum

Suffix: \ l

* Title: lComract and Graals Officer

* Telephone Number: l(a:u) 459-1378 ] Fax Numbar: ‘(331) 459-5353 I

* Email: !slco(ium@ucsc.edu ‘

' Signature of Authorized Rapresantative: |Completad by Grants.gov upon submission. ] * Date Signed: [Complelad by Granls.gov upon submisslon, J

Autharized for Local Reproduction Standard Form 424 (Ravised 10/2005)
Prascribad by CMB Circular A-102



Oct 05 07 11:10a .IMS/0Ocean Sci, UCSC

831-459-4882

p.3

OCMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Salacl Applicant Type:

r H: Public/Stata Cantralled Inslitution of Higher Education

Type of Applicant 3: Selact Applicant Typa:

* Other (specify):

f | l

*10. Nums of Federal Agency:

Eational Oceanic and Atmospharic Administration

11. Catalog of Faderal Domestic Assistanca Number:

1
J

1,438

CFDA Titie:

Marine Mammal Data Program

* 12. Funding Opportunity Numbar:

%NMFS—PRPO-ZOD&-BOO‘IOSB

* Title:

FY 08 John H. Prescoll Marine Mammal Rescue Assislance Grant Program

13. Compatition Identiflcatian Numbar:

[2076922

Title:

14. Areas AfTectad by Project (Citles, Counties, States, etc.):

* 15. Dascriptiva Title of Applicant'a Project:

Continuad Prascott Program Enhancament of Stranding Reponse at University of california Sanla Cruz Long Marine Lab

Attach supporting documents as specilied in agency instructians.




Oct. 9. 2007 T1:40AM

No. 1638 P 2
OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

(] Preapplication

& Application

[0 Changed/Carrected Application

“2. Type of Application
New
(] Continuation

[J Revision

* If Revision, select appropriate letter(s)

*Other (Specify)

[RecEwes

3. Date Received:

4. Applicant |dentifier:

/ 0CT -9 2007

5a. Federal Entity |dentifier;

*5b. Federal Award |dentifier:

STATE CLEARING Hoyge

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Committee for a Better Arvin

*b. Employer/Taxpayer Identification Number (EIN/TIN):

“c. Organizational DUNS:

TR TRA

d. Address:
“Street 1 1401 Chico Court

Street 2:
*City: Anvin

County:
*State: CA

Province: '

*Country; LUSA
*Zip / Postal Code 93203
e. Organizational Unit:
Department Name: Division Name:
US Environmental Protection Agency Superfund

f. Name and contact information of person to be contacted on matters 'Involving this application: .

Prefix: *First Name: Salvador

Middle Name:

“Last Name: Partida

Suffix:

Title: Chairperson

Organizational Affiliation:

"Telephone Number: (661) 854-3000 Fax Number:

*Email:  spartidal@bak.rr.com




Oct. 9. 2007 11:40AM | No. 1638 P 3
OMB Number: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 _ Version 02

*3. Type of Applicant 1: Select Applicant Type:
N.Nonprofit w/o 501C3 IRS Status(Cth Than High Edu
Type of Applicant 2: Salect Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
U.S. Environmental Protection Agency

11. Catalog of Federal Domestic Assistance Number:
86.806

CFDA Title:
Superfund Technical Assistance Grants

*12 Funding Opportunity Number:
oA

Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
Arvin, CA

48, Descriptive Title of Applicant's Project:

Technical Assistance for Brown & Bryant Superfund Site




Oct. 9. 2007 T1:40AM No. 1638 P. 4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-020 *b. Program/Project: CA-020

17. Proposed Project:
*a. Start Date: 3/1/08 *b. End Date: 3/1/11

18. Estimated Funding (8):

Ld

a. Federal ' 50,000
*b. Applicant 12.500
*c. State '
*d. Local
*e. Other

*i. Program Income
*9. TOTAL “ 62,500

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the Stale under the Executive Order 12372 Process for review on JQ[_‘?/O';
(] b. Program is subject lo E.O. 12372 hut has not been selected by the State for review.
84 c. Program is not cavered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

B * | AGREE

“* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix; *First Name: Salvador
Middle Name:

*Last Name: Partida

Suffix:

*Title; Chairperson

“Telephone Number; (661) 854-3000 Fax Number;

* Email; spartida1@bak.rr.com

“Signature of Authorized Representative: % *Date Signed: 9/ ag/ o7

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: |
Application {Preapplication
ﬁ Construction J D'Construction

D Non-Construction !

[:l Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Lindsay

QOrganizational Unit:
n/a

Address (give city, county, State, and zip code):

P.O. Box 369
Lindsay, CA 93247

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Scot B. Townsend 559-562-7103

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
9] 4]—[6]o]ofo]3]5]7]

8. TYPE OF APPLICATION:
IZ] New

If Revision, enter appropriate letter(s) in box(es)

[ continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

|:| Revision

1

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. nterstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[1[0]— (7619

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

Lindsay, Tulare County, California

States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Street Repairs

OCT = & 2007

RECE <D |1

|
|
|

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
STATE CLEAHiNG HUUSH
Start Date Ending Date  |a. Applicant b. Project
3/1/08 9/1/09 21 21
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a. Federal $ i
Halid 3,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 90
C.I.W.M.B. s 225,000 DATE 09/18/07
d. Local $ =
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o8 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ kot
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 —_ .
3'225,000 D Yes If “Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES |IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Scot B. Te@nsehd City Marager (559) 562-7103
d. Signatufe-ebauthorized Representative - e. Date Signed
7] 7 9/18/07

[~ -

Prewnﬁn Usable ™
Autl ed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FFDERAL ASSISTANCE

2. DATE SUBMITTED
9/27/07

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

i Construction
Non-Construction

[Preapplication
[ Construction
[ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name

Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

Name and telephone number of the person to be contacted on matters involving this application (give

A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration Other (specify)

area code)
One Gateway Plaza
Los Angeles, California 90012-2952 Kathy Banh
(213) 922-7635
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-44019 75
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
0 New [ Continuation Revision — C Increase Duration C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

ASSISTANCE NUMBER

10. CATALOG OF FEDERAL DOMESTIC

TITLE 49 U.S.C. § 5316

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Los Angeles County JARC, CA-37-X057-01

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date

7/31/04

Ending Date a. Applicant

9/30/08 Districts 24 through 39, and 41

b. Project

Same as Applicant

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?

a Federal $ .00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE _9/27/07
b ~No [J PROGRAM IS NOT COVERED BY E O 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE HOR E‘L\ JEMW .. \ 7,“‘ - 7
b Applicant $ .00 9 l {“ ?_ ;
¢ State $ 00 ﬁ {
N e - !
0 Local 5 I neT -9 2000 |
e Other $ .00 = i
{ Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? ! g
[T ves 1f"Yes" attach an explanation No e s i
g TOTAL $ 0.00

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
.GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

GLADYS LOWE

a Typed Name of Authorized Representative

b Title

Director

Regional Program Management

¢ Telephone number

(213) 922-2459

d. Slgna(/xguf Auth ed Representative

»/\‘———/

e. Dﬂte Slg ed
07~

Previous Editions Not Usable

Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

[ Construction
[1 Non-Construction

[ Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
! ) 9127107
IFEDERAL ASSISTANCE
. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:

Programming & Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

area code)

Name and telephone number of the person to be contacted on matters involving this application (give

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

8. TYPE OF APPLICATION:

New [J Continuation [J Revision - A (Increase of Award)

If Revision, enter appropriate letter(s) in box{es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration Other (specify)

L Individual
M Profit Grganization
N Other (Specify)

E Interstate
F Intermunicipal
G Special District

State Chartered Transit District

Kathy Banh
(213) 922-7635
7. TYPE OF APPLICANT: (enter appropriate letter in box) N
A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University
D Township K Indian Tribe

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER

TITLE 49 U.S.C. § 5316

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Long Beach Transit JARC, CA-37-X082

12, AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

STATE CLEARING HOUS

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF =S -
Start Date Ending Date a. Applicant b. Project
7/1/07 6/30/09 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 175,219.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _9/27/07

b NO O PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 175219.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 1f"Yes" attach an explanation No

g TOTAL $ 350,438.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

b Title

Director
Regional Program Management

¢ Telephone number

(213) 922-2459

GLADYS/ LO\/’YE
d. Signaturé/of

izew{

e. Date Signed

7/27 s

Previous Editions Not Usable

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102



le/168/2007 11:01 8658932611 UCSB OFC OF RESEARCH PAGE ©2/83

2, DATE SUBMITTED Applicant [dentifier -
APPLICATION FOR FEDERAL ASSISTANCE | 10/10/2007 ‘ | Richman - 20080371
S F 424 (R& R) 3. DATE RECEIVED BY STATE . Stata Application |dentifler “‘_l
1, * TYPE OF SUBMISSION == — —
- . 4. Federal Identifler .
[] Pre-application /| Application [DE-PS02-08ER08-01-Renewal
] Changed/Carrected Application
5. APPLICANT INFORMATION * Organizational DUNS: 094878354
* l.egal Name! [_ ents of the University of CQIlfomla ) e ) ' ]
Department: IPhysm Dcpartmem "~ bivision: ‘ I
* Streel1: 3019 Broida Hall ' j Slree‘lZ:
" Clty: )Sama Barbara T Counly: ) ) * State; CA Callfonl
Province: l o R "_l * Country; | ZIP / Postal Code; [93106-9530 ,
Person to be contacted nn matters involving this application
“ Flrst Name Middle Nama: " Lasl Name: Sufflx:
s “[cara DAY — ~ |[egan-Wiiliems N
* Phone Number: 80.’5/5—93_6___}::i L.- Jj?ﬁﬁé{ééufsos 893-2611 Emall; p‘r_o;zf:sals@res,élan::h.ucxsb.uznctu_‘~ !
¢ LICANT:
8. " EMPLOYER ID?NTIFICAT{?_ﬁIiﬁjﬁLﬂ’ (G?l) r 1 0 20 J7 74 TYPEIOFI‘APP NT .. ‘
(95 eooe145w | H; Public/State Controlled Institution of Higher Education
B.“ TYPE OF APPLICATION: | T’m ATE CLEARING HOUSE] foter tspecity):
- _ — R Small Busliness Organization Type
[7] Resubmissian [J] Renewsl = | Canlinuation | _ Revision [Z] Women Owned —i] Socielly and Economicslly Disadvantaged
If Revisian, mark appropriate box(as). 9. * NAME OF FEDERAL AGENCY:;
{ ] A Increase Award | | B, Decrease Award | C. Increase Duration [al'i—c;ago Sarvice Center }
|.] 8: Deprazss;Buralion ([ & Qe fapsciyl 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" Is this application being submitted to other agencias? Yes[ | No|V/| LB1.049
What oiher Agencles? TITLE: faf'ﬁce of Science Flnanciall Assistanee Program B - !
11.° DESCRIPTIVE TITLE OF APPLICANT! S PROJECT: .
}UCSB Hngh Energy Gmup Grant ' (
12. - AREAS AFFECTED BY PROJECT (cllles, countigs. states, etc.)
ru y A _l .
13. PROPOSED PROJECT: : 14, CONGRESSIONAL DISTRICTS OF:
s Sliﬂ_ga_nt_e_‘___w - E_pdlng Date . a. “ Applicant ) b F'ro]_ecl_
|04/01/2008 | 03/31/201 1 T 23rd 23rd —I
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
_E'rgﬂx: " First Name; Miadle Name: . * Lasi Name: ) Sulffix:
Dr. ( Jefitay |b. ||Richman | I
Position/Tille: I-Professor §/Q j Organlzation Nama: lThc Regemq of the Umverslly of Cahforma ’ l
Departmenl: [Physlcs Department o _J Division: ’ o ' T
- Street1: [3019 Bronda Hatl ] Streat2: ’ T ]
* City: [santa Barbara | County: [_ - o _l Slatc [E:A Cahfon}
Provinge: :_______ T T - Country: ’JNITED ST czIP/ FeshlSode: 93106-0530
- Phone Number: ’505/893 8408 T l‘ax Number; 805/893-3307 , —{ Email; L«;hman@hep physics.ucsb.edu

OMB Number; 4040-0001
Expiratian Dale: 04/30/2008




la/1a/20@7 11:01 8658932611 UCSE OFC OF RESEARCH PAGE @3/83

SF 424 (R&R) arpLIcATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

, — = _YES [ THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Tota| Estimatad Project Funding  |7.360,726.00 1| e R B T THE STATE EXEOUTIVE ORDER 12372

‘| PROCESS FOR REVIEW ON:

b. * Tota! Federal & Non-Federal Funds |7,580[725.oo ' ,
ST ' DATE: 10/10/2007

¢. * Estimated Program Incoma |e.00

b.NO [ ] PROGRAM I8 NOT COVERED BY £.0. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW

18.By signing this application, | centify (1) to the stataments contained in tha lIst of certifications® and (2) that the statements hereln are
truc, compiete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If ] accept an award. | am sware that any false, fictitious, or fraudulent statements or claims may subject ma to
eriminal, civil, or administrative penalties. (U.8. Code, Title 18, Section 1001)

V' - lagree

* The list af crAtificatiens SN assIFADEas, or 0 Inlernet 8)te whera yau may obain this list, is contained In tha announcement or agancy =preific instructions,

19. Authorized Representative

_ﬁfgllx: " First Name: Middle Name: ~ Last Name: : §yffix: .
O |[Egon-witiams Lo
~ Position/Title: lSponso ed Projects Officer * Organization: 'The Regents af the Unlversity of Califarnia 1‘

Deparment;  [Spansored Projects — 7 [owision: [
° Street1; r272 ” ‘ Street2: ]— ' T N _i
* Clty: \'S o T County: ‘- ’ ' W * State: CA_C—ahml
Province; S “____m ] ~ Country; rﬁ_l'_FED_ST * ZIP / Postal Coda: (53105_953_0_ ‘
" Phane Numbar: {805/69}8809 _’ Fax Number: ‘805/893-2611 [ * Email; (eganwiniams@research.ucsn.edu
* Signalurc of Autharized Reprasentative . " Date Signed
/) Compietad on submission _tlg_fjrants,gw Completed on submission to Grants.gpv
(A4 \=/\e /o

[

20, Pre~application J _HAdd Atiachment ]L -

21. Attach dditional llst of Project Congressianal Distrlcts If needed.

H . held Al’ta-éﬁhe‘n!,,g H i e (_—- J

OME Number: 4040-0001
Explration Date: 04/20/2008




8584552494 G.A. 03:16:10 p.m. 10-11-2007 213

x 2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL AS..sTANCE | [or11/2007 | |

SF 424 (R& R) EATE RECEIVED BY STATE ’ [State Application Identifier _I
i

1. * TYPE OF SUBMISSION - — —

4. Federal Identifler
[] Pre-application  [/] Application EE-F G03-99ERS4527 —J
"] Changed/Corrected Application - .

5. APPLICANT INFORMATION * Organizational DUNS: [067638957

* Legal Name: {General Atomics

Department: [Energy | Division: |Magnetic Fus'@w |

* Street1: ESSO General Atomlcs Court [ Street2: r'~ J

* City: ]San Diego “ County: f * State:
Province: ‘ * Country: * ZIP / Postal Code: @

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
i_Ms. HRamona H ‘ [Gompper J ’
* Phone Number: [858-455-3057 | Fax Number: liSﬁ-455-3545 —j Email: |ramona.gompper@gat‘com I
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
[95-37351 02 { | Q: For-Profit Organization (Other than Small Business)
Other (Spacify):

8. * TYPE OF APPLICATION: D New
Srnall Business Organization Type

[ ] Resubmission /] Renewal [ ] Continuation | ] Revision Women Owned [] Socially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

A.Increase Award [ | B. Decrease Award [~] C. Increase Duration {Chicago Service Center l

i

[-] D- Decrease Duration [ ] E. Other fspecity): 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | No[/! 'E.MS ' I

What other Agencies? TITLE: [Ofﬁce of Science Financial Assistance Program l
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: — L
{Nauonal Spherical Torus Experiment Research Participation N V C L) |
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

fSan Diego, CA | GCT 1 1 2007

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: s ATE CLEARING HOUSE

* Start Date * Ending Date a. ™ Applicant . Iroject

|03/01/2008 |[02/28:2011 ' J |cA-53 ||Ca-53 ]
15. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:

‘Dr. ”Robert H “Ia Haye WL |

* Organization Name: [General Atomics ‘ ‘

Department: FEnergy T Division: Dllagnetic Fusion

* Street1: [3550 General Atomics Court | Streel2: |

* City: |San Diego g County: L ‘ T * Staté:
Province: ’_ j * Country: * ZIP | Postal Code:

* Phone Number: ‘858-455—3&34 ' J Fax Number: ' l * Email: l_laﬁ%é@ﬁ:sion.gat.com

II——.

OMB Number: 4040-0001
Expiration Date: 04/30/2008




8584552494 G.A. J 03:16:28 p.m. 10-11-2007 313
" SF 424 (R&R) appuic  .oN FOR FEDERAL ASSISTANCE Page 2
16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES [] THIS PREAPPLICATION/APPLICATION WAS MADE

# “Total EMimates! ProjestBunding  [1,308.009.00 X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds -21“565;003.00 PROCESS FOR REVIEW ON:

- .
c. * Estimated Program Income 10.00 DATE: ]10“”2007

b.NO [ PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications*® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

*| agree

* Tha list of certifications and assurances, or an Intemnet site where you may obtain this lis, Is talned in the for y spacific instr

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
‘K | Ramona ” !Gompper_ H_v_—_l
* Position/Title: ‘Sr. Contract Administrator | * Organization: (General Atomics ‘
Department: |Contracts and Purchasing Division: |Magnetic Fusion |

* Street1: [3550 General Atomics Court j Street2: ’ |

* City: LSan Diego | County: ’ * State: @foﬂ

Province: | | * Country: [INITED 811 * ZIP / Postal Code: [92121-1122
* Phone Number: ‘858-455-3057 [ Fax Number: ‘ * Email: @ona.gompper@gat.com ]
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application Dalete Alannmant|| View Atas
P |

21. Attach an additional list of Project Congressional Districts if needed.

aciiment ![\;”mw Allacnmant |

OMB Number: 4040-0001
Expiration Date: 04/30/2008




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

E.TYFEOFSLBMSSKJN: i

LEGAL NAME Fresno County Economic Opportunities Commmssion

PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

Moalfied Standard Farm 424 (Rev.02/07 to confirm t the Corporation’s eGrants System) Appilcation (X Non-Constructon
25, DATE SUBMITTED TO GORPORATION 3. DATE RECEVED BY STATE STATEAPPLICATION DENTFER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
1011107 , ,
2b. APFLICATION D: 4. DATE RECEVED BY FEIERAL AGENCY: FEDERAL DENTEER: i
0BSRI81804 10/41/07 | 06SFRCAQ02 |
5. APPLICATION SNFORMATION ‘
NAME AND CONTACT NFORMA TION FOR PRIJECT DRECTOR OR OTHER —[
]

OUNS NUVBER 078788023

areq godeg):
NAME: Victoria A, Lopes

ADDRESS (give areet eddcess, Cily. slate, zp code and county):

1620 Mariposa Mall TELERHONE NUMBERR  (538) 263-1533 |
Sults 300 FAXNUMBER (559) 263-1530
Fresno CA 93721 - 2604 INTERNET EMAL ADORESS:  vickl.opes @fresnoeoc.org
County: Fregno
6. BWPLOY ER DENTFICATION NUMBER (EN): 7. TYPEQF APPLICANT:
941606519 T Notwroi

7b. Commrunky-Basced Organization

8. TYFE OF APPLICATION (Gheck appropriafe box).
N [ ] Newmrevious GRANTEE
Lx] coMmuanoN [ | AMENOVENT
]

I Amendment, enter appropriate etter(s) in box(ss):
A. AUGMENTATION B. BUDGET REVISION

C. NO COST EXTENSION  D. OTHER (specily below):

Commmunity Action Agency/Communly Action Program

RECEIVED
OCT 11 2007

( STATE CLEARING HOUSE

2. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

S |

; |
10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94,011 ]‘ 11.a. DESCRPTIVE TITLE OF AFPLICANT & FROJECT: ,
10b. TIMLE Foster Grandparem Program Freano/Madera FGP |
12. AREAS AFFECTED BY PROJECT (List Clies, Countiss, States, elc): 11.b. GNCS PROGRAMINITRTVE (FF ANY): '
‘ Fresne County, CA and comiguous clty in Madera, CA
|
13. PROPOSED FROJECT:  START DATE: 01/01/08 ENDDATE 12/31/08 |14, CONGRESSONAL DISTRCT OF:  a.Appicemt [CA20]  b.Frogram [CA20]
15. ESTMATED FUNDING:  Yaar 3 | 18, 5 APPLICATYON SUBJECT TO REVEW BY STATE EXECUTVE
ORDER 12372 PROCESS?
ol 3 0TeN ¥ YES. THS PREAFR ICATIONAFPLICATION WAS MADE AVARABLE |
$  79,470.00 TO THE STATE EXECUTNV E ORDER 12372 PROCESS FOR {
b, APPLICANT REVEDW ON:
. STATE $ 0.00 | DATE 12-0CT-07
d. LOCAL $ 71,6240 T ~NO. PROGRAM B NOT GOVERED BY £0. 12372
| 17. 1S THE AFPLICANT DELINGUENT ON ANY FEDERAL DEBT?
e. OTHER $__ 764600 [] YES i "Yes,” aach an explanation. X no
L f. PROGRAM INCOME $ 0w
g. TOTAL $ 436448.00

18. YO THE BEST OF MY KNOWLEDGE AND BELEF, ALL DATA IN THIS APFLICA TIONFREA FRLICA TION ARE TRUE AND CORRECT, TME DOCUMENT HAS BEEN
DULY AUTHORZED BY THE GOVERNNG BCDY OF THE APPLICANT AND THE AFRLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THEASSSTANCE

15 AWARDED,
8. TYPED NAME OF AUTHOREED REPRESENTATVE | b.TILE | ¢. TELEPHONE NUMBER:
Roger Pzformino Executive Director l (559)263-1010
d. SIGNATURE OF AUTHORZED REPRESENTATVE: ‘ . DATE SIGNED: !
l 10/11/07 '

Page 1



18,11/20087 13:17 NO. 263
PART | - FACE SHEET
APPLICATION FOR FEDERAL ASSISTANCE | 1. rveeor supmssion
Mbdified Sizndard Farm 424 (Rev.02/07 o confirm o the Corparation's eGranis Syatem) Applieatian (X] Nor-Canstructian
28, DATE SUBMITTED TO CORFORATION 3. DATE RECENVED BY STATE STATE APRLICATION DENTFER:
FORNATIONAL AND COMMUNITY
SERVICE (CNCS):
1011407
28. APPLICATION Or 4. DATE RECEIVED BY FEDERAL AGENCY: FEDERAL DENTIFER:
08SFOA1415 10111107
5. APPLICATION INFORMATION
{ NAME AND CONTACT INFORMATION FOR PROJECT DRECTOR OR OTHER
LEGAL NAME: County of Sacramento Deparimanl of Muman Assglaance PERSON TO BE CONTACTED ON MA AV OLVING THS AFRLICATON (ghve
OUNS NUMBER: 143886333 erag codes):
NAME Oennls Brodsky
ADDRESS (give sireal addrass, city, sfate, z|p coda and county):
2433 Marconl Avenue TELERHONE NUMRER:  (916) 875-4462
Saeramanio CA 05821 - 4807 FAX NUMBER: (816) 875-3788
County: Secramanta | INTERNET &-MA L ADDRESS:  brodskyd@saccounty.nat
€ B CeTEEATOR Ko 2 o o
048000520 Ta. Local Gov ty
7b. Local Governmenl, Municipal
8. TYRE QF APALICATION (Chetk apprapriate box).
C ] wew [%] NEW/PREVIOLS GRANTEE E.\\! ED
[] conrmuaTon [T] AMENDMENT REG
F Amandmant, enler apprapriate taner(s) in box(as): D .‘ 1 1 2007
A. AUGMENTATON  B. BUDGET REVISON oct + =
; JOUSE
. NO COST EXTENSION  D. OTHER (specily biokaw): STATE CLEARING HOU
8. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

102. CATALOG QF FEDERAL DOMESTIC ASSISTANCENUMBER:  84.014

10b.TWLE:  Foster Grandparent Pragram

11.8. DESCRIPTIVE TITLE OF ARRLICANT'S PROJECT,
‘ Sacramento Foster Grandparent Pragram

12. AREAS AFFECTED BY PROJECT (Liat Citias, Countles, States, ale):
Sacramanto City and Caunty, Racer County and Yoo Counly

11.b. CNCS PROGRAM INITATME (IF ANY):

13. PROPOSED PROJECT: STARTDATE 0V01/08  ENDDATE 123140 | 14. CONGRESSIONAL DISTRCTOF:  B.Applcant b.Progeam
15. ESTMATED FUNDING:  Vear [ 1] 16. & ARPLIGATION SUBJECT TO REVIEW BY STATEBECUTVE
ORDER 12372 PROCESS?
> - § d4aareao (3 VES. THS PRERPPLICATIONAFRLICATION WAS MADE AVALABLE
$ 92,406.00 TO THE STATE EXECUTIVE QRDER 12472 PROCESS FOR
& APRLEANT REVIEW ON;
c. STATE $ 0.00 DATE 15-FEB-08
d.LOCAL §  45,500.00 ] NO. PROGRAM & NOT COVERED GY EO. 12372
17.1S THE APRLICANT DELINQUENT ON ANY FEDERAL DEBT?
6. OTHER § _46,808.00 (1 YES i "Yes " attach an axplanaiion. ¥ n
. PROGRAM INCOME $ 040
g TOTAL § 636,786,00

18, TO THEAEST OF My KNOWLENGE AND BR-{EF, ALL DATA IN THIS ARPLICATION/FREAFPLICA TION ARE TRUE AND CORRECT, THE DOCUMENT HA S BEEN
DAY AUTHORZED BY THE GOVERNNG BODY OF THE A FPULICANT AND THE APPUICANT WILL COMPLY WITH THE ATTACHED ASSURANCES F THE ASSISTANGE

AWARDED.
8. TYPED NAME OF AUTHORIZ ED REFRESENTATIVE: b. TM.E . ¢. TELEPRONE NUMBER:
Karla Graw ford Program Menagar, Velunteer Servicas (815) B75-3582
d. SIGNATURE OF AUTHORZED REFRESENTATIVE: &. DATE SIGNED:
) 10/03/07

bez


mailto:brodllkyd@saccOWlty.Nn

Oct. 120 2007 4:16PM

No. 7863

DRAFT

PART | - FACE SHEET

" APPLICATION FOR FEDERAL ASSISTANCE

" Modlfled Standard Form 424 (Rav.02/07 to confirm to the Corparation's eGrants System)

l 1, TYPE OF SUBMISSION:

© Application X! Non-Canatruction

2a. DATE SUBMITTED TO CORPORATION ! 3. DATE RECEVED BY STATE ! STATEAPPLICATION DENTIFIER: :

FOR NATIONAL AND COMMUNITY : : .

SERVICE (ENCS): . ;
4, DATE RECENED BY FEDERAL AGENCY: . FEDERAL DENTFER

- 2D, APRLICATION
08SR0A2632

. 5. APPLICATION NFORMATON

LEGAL NAME: Volunteer Center of Freano

{DUNS NUMBER: 165362708

" | NAME AND CONTACT NFORMATD&I FOR PROJECT DRECTOR OR OTHER
| PFERSON TO BE CONTACTED ON MATTERS NVOLVING THIS APPLICATION (give

| araa codes):
( NAME: Robble L. Cranch

' ADDRESS (gve street address, city, state, 2ip code and caunty):
" 1800 Mariposa Mall, Suite 114

Frasno CA 83721 - 2526

County: Fresno

TELEFHONE NUMBER:  (559) 237-3101
FAX NUMBER: (569) 237-6460

INTERNET &MAL ADDRESS:  reranch@pacdell.net
|

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
942314672

7. TYPE OF AFFLICANT;
7a. Non-Profit

7b. Vohuntesr Management Organtzation

—
™

B. TYPEQF APPL&T)ON (Chack appropriate hox).
I LY I NEW | NEW/PREVIOLS GRANTEE
| 1 CONTMUATON [ ] AMENDMENT L
' ¥ Amsndment, enter appropriate latiar(s) in box(as): E— _J
B. BUDGET REVISION

i A. AUGMENTATION

© C.NO COST EXTENSION D. OTHER (spechy belaw):

Community-Baaed Organization

9, NAME OF FEDERAL AGENCY:
Corporation for Natlonal and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCENUMBER:  94.002
10b. TMLE  Ralired and Senior Volunteer Program

11.a, DESCRPTVE TITLE OF AFPLICANT 'S PROJECT:
R3VP Freana

- 12. AREAS AFFECTED BY PROJECT (List Chtlen, Countles, Slalss, atc):
Fresno, Madera and Merced Counties, CA

11.5. CNCS PFROGRAM NTATVE (IF ANY):

13, PROFOSED PROJECT:  STARTDATE 01/01/08 ENDDATE 12/31/40

14, CONGRESSIONAL DISTRGT OF:  a,Applicant [CA 20

b.Program [CA 20°

B S

15. ESTIMATED FUNDNG:  Year :, 1} 16. 18 APPLICATION SUBJECT TO REVIEW AY STATE EXECUTVE
_  ORDER 12372 PROCESS?
>F u e § 9829700 l (X YES. THS PREAPPLIGATION/APPLICATION WAS MADE AVALABLE
| $  59,087.00 | TO THE STATE EXECUTIVE ORDER 12472 PROCESS FOR
b. APPLICANT 4 - !
T : j REVIEW ON:
. & STATE i [ 0.00 ‘ DATE 12-0CT-07
d.LocAL o $  39,987.00 i LI NO.PROGRAM IS NOT COVERED BY EO. 12372
! | 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. OTHER ! $ 0.00 | [] YES f"Yes.atach an explanation. { No
f. PROGRAM INCOME ‘ § 000 \
g. TOTAL ‘ $ 133,284.00 i

18, TO THE BEST OF MY KNOWLEDGE AND BELEF, ALL DATA IN THIS APPLICA TION/PIREA PRLICA TION ARE TRLE AND CORRECT, THE DOCUMENT MAS BEEN
OULY AUTHORZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGES F THE ASSISTANCE

IS AWARDED.

. TYFED NAME OF AUTHORZED REFRESENTATVE: " hTmE

!¢, TH. )‘;ENUNBR
.55‘1710’5?'51m

B Mo —totanda————velunteer Center ExecutiveDireetor
 d. . ¢ DATE SIGNFD:

REW MAWW
| v/

JO0-/R-07
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APPLICATION FOR

Version 7/03

Applicant |dentifier

| State Application Identifier

. T
FEDERAL ASSISTANCE 120/[1"2‘\/25057”8'“' TED
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application
V' Construction I'I Construction 4. DATE RECEIVED BY FEDERAL AGENCY

] Non-Construction | Non-Construction

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Rural Communities Housing Development Corporation Bgﬁgg@,‘ﬁ,{;‘m

Organizational DUNS: Division:

034976589

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

499 Leslie St Prefix: First Name:

- o - - - Erika -

City: Middle Name

UKiah ] B

County: | ast Name

Mendocino Holzhauer

State: Zip Code Suffix: o
CA 95482
[Country: Email:

USA eholzhauer@rchdc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

707) 463-1975 Ext 124 _463-

9][4]-213[1 o] 8])9 [4! (707) x 707-463-2252

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New (I} Continuation "' Revision o

If Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) D - Other (specify)

Other (specify) o 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{0-fa][1]5]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPIHCANT'S PROJECT

McCarty Manor Rehab RECEIVED

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ukiah, Mendocino County, California

OCT 1 2 2007

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS

Start Date:
11/15/2007

Ending Date:
02/01/2008

a. Applicant - Prejeet
District 1 blstrlct 1

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 e a Yes 7 THIS PREAPPLICATION/APPLICATION WAS MADE
USDA Rural Development 150,000 - T8S- W5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
c. State 3 s DATE: 10/09/07
d. Local 3 - b.No. [1| PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 i 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income 5 i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W .
g. TOTAL i ‘ i1 Yes If "Yes" attach an explanation. v No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Duane
Last Name Suffix
Hill
b. Title ~ c. Telephone Number (give area code)
Executive Director ’ 4 707-463-1975
d. Slgnatur@xﬁoz/eﬂ% e. Date Signed , OJ
04 |OF
Previous Editlor Usable ' Standlard Form 424 (Rev.9-2003)

Authorized for Local Reoroduction

Prescribed by OMB Circular A-102



DRAFT

PART | - FACE SHEET

' APPLICATION FOR FEDERAL ASSISTANCE

Modified Standard Form 424 (Rev.02/07 to confirm to the Corporation's eGrants System)

1. TY PE OF SUBMISSION:
Application [X| Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3. DATERECEVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

‘ STATE APPLICATION IDENTIFIER:

2b. APPLICATION ID:
08SR082632

4. DATE RECENVED BY FEDERAL AGENCY:

FEDERAL IDENTIFIER:

5. APPLICATION INFORMATION

LEGAL NAME: Volunteer Center of Fresno

DUNS NUMBER: 165362708

ADDRESS (give street address, city, state, zip code and county):
1900 Mariposa Mall, Suite 114
Fresno CA 93721 - 2525

County: Fresno

NAME AND E:ONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Robbie L. Cranch

TELEPHONE NUMBER:  (559) 237-3101

FAX NUMBER: (559) 237-6860

INTERNET E-MAIL ADDRESS: rcranch@pacbell.net

6. EMPLOY ER IDENTIFICATION NUMBER (EIN):
942314572

8. TYPE OF APPLICATION (Check appropriate box).
E NEW/PREV IOUS GRANTEE

| AMENDMENT
L L]

x| New
__ ] CONTNUATION [
! If Amendment, enter appropriate letter(s) in box(es):

A. AUGMENTATION B. BUDGET REVISION
C. NO COST EXTENSION D. OTHER (specify below):

\
|
|
\

7. TY PE OF APPLICANT:
7a. Non-Profit

7b. Volunteer Management Organizatiol
Community-Based Organization

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

| 10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10b. TITLE:

94.002

Retired and Senior Volunteer Program

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):
Fresno, Madera and Merced Counties, CA

11.a. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
RSVP Fresno
11.b. CNCS PROGRAM INITIATIVE (IF ANY):

13. PROPOSED PROJECT: START DATE: 01/01/08 ENDDATE: 12/31/10 14. CONGRESSIONAL DISTRICT OF:  a.Applicant [CA 20|  b.Program |CA 20
15. ESTIMATED FUNDING:  Year #:| 1 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTVE
—| ORDER 12372 PROCESS?
4. FED )
LrEE M ol [X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
$ 39,987.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
b. APPLICANT BRI
c. STATE $ 0.00 DATE: 12-0OCT-07
|
4. LOCAL $  39,987.00 T "] NO. PROGRAM IS NOT COVERED BY E.O. 12372
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

e. OTHER $ 000 "] YES i "Yes," attach an explanation. ’z( NO

f. PROGRAM INCOME $ 0.00

9. TOTAL $ 133,284.00 - e - ]
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED. o B
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: . TELEPHONE NUMBER:
| 559 [23F 50|
i“—w;ma U‘*_e*j__‘a:r‘l“d— ——v@iufntAeerien—Ee%EXec u:t*jz‘ve D‘i‘f‘eet—e‘r—“"*—’ T
d. SIGNATURE OF AUTHORIZED REPRESENTATVE: e. DATE SIGNED:
U twrnad S [0-/R-O 7
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